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RESULTS	
Across the 9 studies, there were 7 diﬀerent measures of cogni7ve impairment and 8 diﬀerent measures of pain. Studies reported 3 diﬀerent 
categories of interven7ons: specialized demen7a care units, training and tools to support pain assessment, and non-pharmacological 
therapies. Both studies of specialized demen7a care units reported that residents on these units receive less pain medica7on than residents 
on open units. 2 of 4 interven7ons involving training and tools to support assessment were associated with decreased pain. The non-
pharmacological therapies of reﬂexology, Passive Movement Therapy (PMT), and Namaste were all associated with a decrease in pain, but 
long-term maintenance of eﬃcacy is unknown. The Namaste study was the only study to require nursing staﬀ reorganiza7on. In addi7on to 
the training required to implement pain assessment systems, interven7onists of the 3 non-pharmacological therapies required training. No 
study noted the cost of implementa7on.  
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CONCLUSIONS	
The ﬁndings of this systema7c review provide limited evidence of 
the eﬀec7veness of systema7c pain assessment, reﬂexology, PMT, 
and Namaste in reducing cogni7vely impaired NH residents’ pain. 
The limited number of non-pharmacological interven7ons studied in 
NHs is consistent with the lack of literature on complementary and 
alterna7ve therapies to treat pain in older adults.1
BACKGROUND	
•  Greater than 50% of nursing home (NH) residents are cogni7vely 
impaired, of which 45-80% experience pain on a daily basis.11,34,36
•  Current evidence indicates subop7mal pain management of 
cogni7vely impaired older adults.11,18,21,24,30,32,36
•  As residents with moderate to severe cogni7ve impairment are 
o^en unable to self-report pain, this subpopula7on is at high risk 
for suﬀering.11,19,29,31
•  This problem paired with age-related physiological changes that 
place older adults at risk for adverse reac7ons to pain medica7on 
suggests a need for non-pharmacological interven7ons.12,28   
PURPOSE	
In this systema7c review, studies of non-pharmacological 
interven7ons to reduce pain in cogni7vely impaired NH residents 
were reviewed. Study ﬁndings were assessed 1) to determine what 
interven7ons to reduce pain have been studied in cogni7vely 
impaired NH residents 2) to evaluate the eﬀec7veness of these 
interven7ons, and 3) to assess the poten7al for these interven7ons 
to be implemented in NHs. 
METHODS	
•  The Preferred Repor7ng Items for Systema7c Reviews and Meta-
Analyses (PRISMA) guided this systema7c review.20,23
•  Included studies were published in English a^er January 1, 2001, 
as JCAHO ﬁrst established standards for pain assessment and 
treatment in 2001.5 
•  End of life interven7ons, single case studies, and disserta7ons 
were excluded.
•  PubMed, CINAHL, and Embase databases were searched on 
September 19, 2016. 
•  A standardized data abstrac7on tool was u7lized.
•  The quality of each study was evaluated regarding sample size, 
adri7on, randomiza7on, control, and blinding.
•  Data synthesis was conducted by using standardized vote 
coun7ng within themes. 
IMPLICATIONS	
Findings of the review iden7fy needs for future research, such as the 
need for randomized controlled trials with larger sample sizes and 
independent observa7on, and measurement challenges of assessing 
pain in the cogni7vely impaired. Measurement work is necessary to 
objec7vely capture the outcome of pain in this popula7on. 













































































































































Full-text ar7cles assessed for 
eligibility: n=75
Full-text ar7cles excluded, with reasons: 
n=66
•  Unsure if non-pharmacological (2)
•  Abstract/editorial (15)
•  Wrong selng (5)
•  Medicare program (2)
•  Non-interven7on study (4)
•  Pain not assessed/analyzed (12)
•  End of life (7)
•  Mixed pharmacological & non-
pharmacological interven7on (12)
•  Pharmacological interven7on (4)
•  Disserta7on (1)
•  Ongoing study (2)

Studies included in synthesis: 
n=9
